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Medicaid State Plan Eligibility

Income/Resource Methodologies

Eligititity Determinations of Individuals Age 65 or Older or Who Have Blindness or a
Disability

MEGICAR | Medicaid Stave Plan ¢ Eligibility | IA201 9500020 © 1A- 190008

Package Header

Package 1D 1A2019M500020 SPAID |1A-19-0006
Submission Type Official Initial Submissien Date 9/3/2019
Apgiroval Date 11/27/2019 Effective Date 7/1/201%

Superseded SPA 1D ia-91-47

Usal-Ertered

A. Eligibility Determinations of individuals Who Are Age 65 or Older or Who Have
Blindness or a Disability

Eligibility determinations of individuals who are age 65 or older or whe have blindness or a disability are based on one of the following:

= 1. 55A Eligibility Determination State (1634 State)

The state has an agreement under section 1634 of the Social Security Act for the Social Security
Administration to determine Medicaid eligibility of 551 beneficiaries. For all other individuals who seek
Medicaid eligibility on the basis of being age 65 or older or having blindness or a disabllity, the state
requires a separate Medicaid application and determines financial eligibility based on 55fincome and
resource methodolagies,

U 2. State Eligibltity Determination (551 Criteria State)

The state requires alf individuals who seek Medicaid eligihility on the basis of being age 65 or older or
having blindness or a disability, including SSI beneficiaries, to file a separate Medicaid application, and
determines financial eligibility based on 55 income and resource methodologies.

{7 3. State Eligibility Determination (209(b) State)

The state requires all individuals who seek Medicaid eligibility on the basis of being age 65 or older or
having biindness or a disability, including 55 beneficiarles, to file a separate Medicaid application, and
deterrnines financiat efigibility using income and resource methodologies more restrictive than SSI.

B. Addivional information (optional)

https://macpro.cms.gov/suite/tempo/records/item/I[UB9Co0jznk... 11/27/2019
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Medicaid State Plan Eligibility

Income/Rasource Standards

Medically Needy Income Leavel
MEDICAID | Medicaid State Plan  Eligibiliny | 1A201 90500020 | 13-13-G106

Package Header

Package D 1A2019MS00020 SPATD |A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Bate 11/27/2019 Effective Date 7/1/2019

Superseded SPAID [A-31-47

Chrered

A, Income Level Used

1. The state employs a single income level for the medically needy.

2. The income level varies based on differences between shelter costs in urban and rural areas.
. Yes

E No

3. The level used is:

The state uses an additional incremental amotent for larger
household sizes.

Household size Standard
' Yes
1 $483.00
‘No
2 $483.00 incremental Amount:
. $116.00
3 $566.00
The dellar amounts increase automatically each year
4 $666.00
“Yes
$733.00
» : £ No
6 $816.00
7 $891.00
S $975.00
g $1058.00
10 $1158.00

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznk... 11/27/2019
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Medically Needy Income Level
MEDICAID | Redicaid State Plan | Eligibiity | 1AZ019MS00020 | 1A-19.0006

Package Header

Package 1D |AZ019M500020 SPAID [A-19-0006
Submission Type Official initial Submission Date 9/3/2019%
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPA 1D |A-91-47

iser-frterad

B. Basis for Income Level

1. Minimum Income Level

The minfmurn ncome level for this eligibllity group is the lower of the state's july 1996 AFDC payment
standard or the state’s income standard for the Parents and Other Caretaker Relatives eligibility group.

2. Maximum Income Level

The maximum income level for this efigibility group is 133 1/3 percent of the higher of the state's 1996
AFDC payment standard or the state's income standard for the Parents and Other Caretaker Relatives
efigibility group.

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznk... 11/27/2019
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Medically Needy Income Level
MERICAID | Medicald State Plan | Bligibility { 1A20190 500620 7 14190006
Package Header

Package ID 1A2019MS00020 SPAID |A-19-0006

submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID 1A-31-47

Lser-dntered

C. Additional Infoermation {optional)

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Medicaid State Plan Eligibility

income/Resource Standards

Hangling of Excess Income Spenddown)
MECICAID | Medicatd State Plan | Eligibllity | IAZ0T9MS00020 | 1A-19-0006

Package Header

Package ID 1A2019M500020 SPAID |A-19-0008
Submission Type Official Initial Submission Date %/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID  [A-01-1, |A-99-13

User-Envered

If countable income exceeds the income standard, the state must deduct from income medical expenses incurred by the individual or family or
financially responsible refatives that are not subject to payment by a third party, in accordance with 42 CFR 435.831 and 42 CFR 435,121,

A, Budget Periods

Income in excess of the appropriate income standard is considered available for payment of medical or remedial care expenses in budget
periods that do not exceed six months.

1, In determining income eligibility, countable income is reduced by the amount of incurred medical or remedial care expenses during the budget
period specified below:

% a. One budget period of:
C4 0B months
"0l 5 months
i, 4 months
v, 3 months
By, 2 months
vl T month

" b. More than one budget period, s described below:

2. The state includes part or all of the retroactive pericd in the budget period,
‘ Yes

& No

https://macpro.cms.gov/suite/tempo/records/item/I[UB9Co0jznk... 11/27/2019
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Handling of Excess Income (Spenddown)

MEDICAID | Meclizaid Suate Plan | Eligibility © [A20198

Fackage Header

DO0ZC | A5

Package ID 1A2019M 500020 SPAID 1A-19-0006
Submission Type Cfficial initial Submission Date 9/2/2019
Agproval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID 1A-01-1, 1A-99-13

Lser-Enterec

B. Types of Eligible Expenses

1. In determining incurred expenses to he deducted from income, the state includes:
a. Medicare, Medicaid, and other health insurance premiums and enroliment fees.

b. Cost sharing, including copayments, coinsurance, and deductibles, impesed hy Medicare, Medicaid or
other health insurance.

¢. Expenses for necessary medical and remedial services recognized by state law but not included in the
state plan.

d. Expenses for necessary medical and remedial services included in the state plan, including those that
exceed limitations on the amount, duration, and scope of services.

2. The state also includes medical institutional expenses projected to the end of the budget period at the Medicaid reimbursement rate.
Yes
= No

3. incurred expenses subject to payment by a third party are not deducted unless the third party is a public program (other than Medicaid) of a
state and the program is financed by the state.

https://macpro.cms.gov/suite/tempo/records/item/[lUB9Co0jznk... 11/27/2019
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Handling of Excess income (Spenddown)

MEDICAID | Medicaid State Plan | Eligibilivg | 18207 9MS00G20 | 141968

Package Header

Package ID 1A2018M500020 SPAID 1A-19-0006
Submission Type Official nitial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Pate 7/1/2019

Superseded SPA D 1A-01-1, 1A-99-13

User-Frterard

C. Timeframe of Deduction of Expenses

In determining incurred expenses to be deducted from income, the state deducts:
1. For retroactive budget periods and 2 budget period that includes both retroactive and prospective budget, the state deducts:
a. Higible expenses incurred during the budget period, whether paid or unpaid.

b. Payments made during the budget period on eligible expenses incurred at any time pricr to the budget
period, if not previously deducted in establishing eligibility,

¢ Unpaid eligible expenses, which have not been deducted previously in establishing eligibility, and were
incurred:

® ], £t any time prior to the budget period.

i, Prior to the third menth befora the month of application, but no
eariler than:

"+ i, No earlier than the third month bafore the maonth of
application.

2. For prospective budget period(s), the state deducts:
a. Eligible expenses incurrad during the budget pericd, whether paid or unpaid.

b. Payments made during the budget period on eligible expenses incurred at any time prior to the budget
period, if not previously deducted in establishing eligibility.

. Unpaid eligible expenses that are carried over from the prior budget period and have not been deducted
previously in establishing eligibility.

https://macpro.cms.gov/suite/tempo/records/item/[UB9Co0jznk... 11/27/2019
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Handling of Excess Income (Spenddown)
REDICAID | Medizaid State Plan | Eligibility | 1A201 90500020 | 1A-19.6006

Package Header

Package ID |A2019MS00020 SPAID 1A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID 1A-01-1,1A-99-13

User-Entered

0. Order of Deduction of Expenses

Incurred medical or remedial care expenses are deducted in the following order:

1. By the type of service, in the following order:
a. Premiums, deductibles, coinsurance and ca-payments.

b. Expenses for necessary medical or remedial care services that are recognized under state law but not
included in the State Plan.

c. Expenses for necessary medical or remedial care services that are included in the state Plan that exceed
agency lImitations on amount, duration, or scope of services,

d. Expenses for necessary medical or remedial care services that are inciuded in the state Plan that are
within the agency limitations on amount, duration, or scope of services,

2. In chronological arder by the date of the service, or the date cost sharing payrnents are due.

% 3,In chronclogical order by the date the bill is submitted to the state by the individual,

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznk... 11/27/2019
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Handling of Excess Income (Spenddown)
MEDICAID | Madicaid Slate Plan | Eligibilivy | 1A201984560620 1 1A-19-6006

Package Header

Package ID 1AZ015MS00020 SPAID |A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPA LD 1A-07-1, 1A-99-13

User-Entered

E. Beasonable Limitations

The state sets reasonable limits onr the amount to be deducted for expenses.
“Yes

® No

https://macpro.cms.gov/suite/tempo/records/item/lUBSCo0jznk... 11/27/2019
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Handling of Excess Income {(Spenddown)

MEDWAID | WMedicaid State Flan | Eligibilicy | 1A20190M560020 | 1A-19-0008

Package Header

Package 1D 1A2019M500020 SPAID 1A-19-0006
Subimission Type Official Initial Submission Date 9/2/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPA D {A-DT-1, |A-99-13

User-Entared

F. Spenddown Payments Made by Individuals

The state permits individuals to pay-in their spenddown liability.
! Yes

¥ No

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Handling of Excess Income (Spenddown)
FESICAID | Medicaid State Plan | Eligibilivy | 1A2039M500020 | i4-13-0006
Package Header

Package 1D 1A2019MSQ0020 SPAID 1A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID |A-01-1, IA-99-13
Liser-Entarad

G. Additienal information (optional}

If the income calculation results in $0 spenddown, the individual is cerdfied for 12 months rather than 2 months.

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznk... 11/27/2019
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Medicaid State Plan Eligibility

Income/Resource Standards

Medically Needy Resource Level

MEDICAID | Medivaid State Plan | Blighhilizy ¢ 201950020 | 1A-189-0006

Package Header

Package D 1A2019M500020 SPAID 1A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID |1A-91-47

User-Erterad

A, Medically Needy Resource Level Structure

1. The state employs a single resource level for the medically needy.

2. The resource level |s equal to or higher than the lowest resource standard used under the moest closely related cash assistance program.

https://macpro.cms.gov/suite/tempo/records/item/[UB9Co0jznk... 11/27/2019
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Medically Needy Resource Level
MEICAID | Medicaid State Plan § Eliglbiliny | IA2019M500020 | 1A-15-G006

Package Header

Package ID 1A2015MS00020 SPA D 1A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID 1A-91-47

User-Friered

B. Resource Level Used

The level used is:

Household

. Standard
size

1 $10000.00

The state uses an additional
incremental amaunt for larger
household sizes.

i Yes

# Np

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznk... 11/27/2019
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Medically Needy Resource Leve!

FAEDICALD | Medicaid State Plary | Eligitnlivy ¢ 1A2019MA00020 | 141360045

Package Header

Package 1D |A2019MS00020 SPAID |A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/201M9

Superseded SPA 1D 1A-91-47

User-Eatered

C. Additional information {optional}

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznk... 11/27/2019
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Medicaid State Plan Eligibi

ity

Mandatory Eligibility Groups

WEDICAID | Medizaid State Plan | Eligibiliny PAZOTOMERGC20 § tA-12-0008

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA D

Mandatory Coverage

1AZ019M500020
Official
1142772019
tA-15-0005

Sy taen-larivesd

initial Submission Date 9/3/2019

SPAID 1A-15-0006

Effective Date 7/1/2019

A. The state provides Medicaid to mandatory groups of individuals, The mandatory groups covered are:

Families and Adults

Eligibility Group
Name

Infants and Children
under Age 19

Parents and Other
Caretaker Relatives

Pregnant Women

Deemed Newborns

Children with Title
IV-E Adoption
Assistance, Foster
Care or
Guardiansnip Care

Former Foster Care
Children

Transitional Medical
Asgsistance

Extended Medicaid

due to Spousal
Suppert Collections

Aged, Blind and Disabled

Eligibility Group
Name

551 Beneficiaries

Closed Eliglbility
Groups

individuals Deemed
To Be Receiving 551

Covered In State

Plan

i

Covered In State
Plan

Include RU in

Package &

Inchude RY In
Package &

Included in Another

Suhmission
Package

O
O
O

O

Included in Another
Submission
Packaga

C

O
O
O

Page 27 of 41

Source Type &

CONVERTED

CONVERTED

CONVERTED

NEW

NEW

NEW

NEW

NEW

Source Type €
NEW
NEW

NEW

NEW

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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tncluded in Another
Submission Source Type &
Package

Eligivility Group Covered In State Incfude RU In
Name Plan Package &

Working Individuals
under 1619(b}

Qualified Medicare NEW
Beneficlaries

Qualified Bisabled P —

and Working 8 | o
Individuals o

NEW

Specified Low .
Income Medicare JRE ks
Beneficiaries T

o O O

NEW

Qualifying |l
Individuals L

l;
£,
(D

NEW

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Mandatory Eligibllity Groups
BAEDICAID | Medicaid State Plan | Eligibilicy | 14207 2MS00020) | 14190008

Package Header

Package ID 1A2019M500020 SPAID |A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2079

Superseded SPAID 1A-15-0005

Systarm- Rerived
B. The state elects the Adult Group, described at 42 CFR 435.119.
% Yes ‘No
Families and Adulis

luded in Anoth
Eligibitity Group Covered In State Include RU In Included in Another

bmissi
Name Plan Package @ Submission Source Type €@
Package
AdUit Group & 0 CONVERTED

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage
The following eligihility groups were previously covered in the source approved version of the state plan and deselected from coverage

as part of this submissicn package:

* MYA

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznk... 11/27/2019
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Medicaid State Plan Eligibility
Optional Eligibility Groups

MEDICAID | Medicaid State Plan § Bl

Package Header
Package 1D
Submission Type
Approval Date
Superseded SPA ID

wibilicy

IAZD19MS500020
Official
11/23/2019
|A-14-020

Systern-Derived

A, Options for Coverage

IA201 90500020 | 1A-19-0006

SPAID 1A-19-0006
fnitial Submission Date 9/3/2019
Effective Date 7/1/2019

The state provides Medicaid to specified optional groups of individuals.

®: Yes ‘No

Page 30 of 41

The optional eligibility groups covered in the state plan are (elections made in this screen may not be comprehensive during the transition period
from the paper-based state plan to MACPro):

Families and Adules

Eligibifity Group
Name

Optional Coverage
of Parents and Other
Caretaker Relatives

Reasonable
Classifications of
Individuals under
Age 21

Children with Non-
iV-E Adoption
Assistance

Independent Foster
Care Adolescents

Optional Targeted
Low Incorne
Children

Individuats ahove
133% FPL under Age
65

individuals Needing
Treatment for Breast
or Cervical Cancer

Individuals Eligible
for Family Planning
Services

Individuals with
Tuberculosis

Individuals Electing

COBRA Continuation
Coverage

Aged, Blind and Bisabled

https://macpro.cms.gov/suite/tempo/records/item/[UB9Co0jznk...

Included in Another

Covered In State inciude RY In

Submission

Plan Package & Package

O

@)

O

Source Type &

NEW

CONVERTED

CONVERTED

CONVERTED

MEW

NEW

NEW

NEW
NEW

NEW

11/27/2019



Medicaid State Plan Print View Page 31 of 41

Included in Ancther
Submission Source Type &
Package

Eligibifity Group Covered In State Include RU In
Name Plan Package &

Individusls Eligible
for but Not Receiving
Cash Assistance

v 9 NEW

Individuals Eligible
for Cash Except for
institutionalization

e o 3 NEW

Individuals Receiving
Home and
Community- Based
Waiver Services
under Institutional
Rules

v K P, NEW

Optional State

Supplement ¢ O NEW
Beneficiaries
individuals in
Institutions Epgzb\e » O NEW
under a Special
income Level

ici f o ﬁ NEW
PACE Participants i O
Individuals Receiving

NEW

Hospice Q
ChiIdAren unlderlﬂ.xge Q NEW
19 with a Disability
Age and Disability-
Related Poverty (:) NEW
Level
Work incentives v C} NEW
Ticket to Work Basic O NEW
Ticket to Wark
Medical O NEW
improvements
Family Opportunity _
Act Children with a v, P NEW
Disability
Individuals Receiving
State Plan Home and {:_) NEW
Community-Based y

Services

Individuals Recelving
State Plan Home and
Community-Based
Services Whao Are
Otherwise Eligible
for HCBS Walvers

P NEW

https://macpro.cms.gov/suite/tempo/records/item/I[UB9Co0jznk... 11/27/2019
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Optional Bligibility Groups

REDICAID | Madicaid State Plan § Eligibiliey IA2019ME00020 1 1A4-13-0008

Package Header

Package 1D AZ01SMS00020 SPAID |A-19-0006
Submission Type Official Initial Subimission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID  |A-14-020

Systam-Dirived

B. Medically Needy Options for Coverage

The state provides Medicaid to specified groups of individuals who are medically needy.

B Yes No
The medically needy eligibility groups covered in the state plan are:
1. Mandatory Medically Needy:
Farnilies and Adults
Inctuded in Anather

Submission Source Type §
Package

o O MEW

Eligibility Group Cavered In State Include RU In
Name Plan Package &

Medically Needy
Pregnant Women

Medically Meady
Children under Age
18

N . MEW

Aged, Blind and Disabled

included in Another
Submission Source Type @
Package

Eligibitity Group Covered In State Include RU In
Name Plan Package &

Frotected Medically
Needy Individuals
who Were Fligibte in
1973

- ; ® NEW

2. Optional Medically Needy:

Families and Adults

included in Another

Eliglbli\jity Group Covere;i l: State Inpcéllﬁ: tug:n Submission Source Type @
ame 2 5 Package

Medically Needy

Reasonable o

Classifications of 4 % ®; APPROVED

Individuals under
Age 21

tMedically Needy
Parents and Other
Caretaker Relatives

o ; O NEW

Aged, Blind and Disabled

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Included in Another
Eligibility Group Covered In State Include RU In “ '

Name Plan Package & Submission Source Type &
Package
Medically Needy
Populations Based . i
[ A il NEW
on Age, Blindness or P O

Disability

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co0jznk... 11/27/2019
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Cptionai Eligibility Groups
MEDICAID | Medicatd State Plar : Eligibilicy [ 1A201 90500020 § 18190006

Package Header

Package ID  [A2079MS00020 SPAID [A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID 1A-14-020

Systen-Derived

C. Additional infermation {optional)

Eligibility Groups Deselected from Coverage
The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage

as part of this submission package:

= N/A

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznk... 11/27/2019
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Medicaid State Plan Eligibility

Eligibility Groups - Medically Needy

Medically Needy Reasonable Classifications of Individuals under Age 21
MEDICAIR | Medicald State Plary | Eligidilizy | 1820190500020 § 1A-1%-9006

G o mere reaseneble dassifications of indhvidiels under age 21 who to not qualify oy categorically needy,

Package Header

Package ID 1A2012MS00020 SPAID |A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date  11/27/2019 Effective Date 7/1/2019

Superseded SPA ID new

tser-Enered

Tha state covers the optional Medically Needy Reasonable Classifications of Individuals under Age 21 eligibility group in accordance with the
following provisions:

A, Characteristics
Individuals qualifying under this eligibility group must meet the following criteria:

1. Areunder age 21, or a lower age, as specified in section .
2. Would not qualify under the Medically Needy Children under Age 18 eligibllity group (42 CFR 435.301)

3, Are not otherwise eligible for categorically needy coverage under the state plan.

4, Have income at or below the medically needy income level and resources at or below the medically needy resource level,

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznk... 11/27/2019
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Medically Needy Reasonable Classifications of individuals under Age 21
REDCAID | Medicaid State Plan | Eligibiliyy | 1AZ019M500020 | 14196006

Package Header

Package ID |A2019MS00020 SPAID 1A-19-0006
Submission Type Official fnitial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID new

User-Entarad

&, Individuals Covered

The state covers the following populations:
¥ 1, All children under a specified age Himit;
& §. Under age 21
il Under age 20
LN Under age 19

< 2. Reasonable classifications of children

Name of classification Age Range
Non-IV-E Subsidized Guardianship Under age 21
Name: Non-IV-E Subsidized Pescription: Limited to children who have
Guardianship subsidized guardianship
agreements with the State of
Age Covered: Under age 21 fowa

https://macpro.cms.gov/suite/tempo/records/item/ITUB9Co0jznk... 11/27/2019
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Medically Needy Reasonable Classifications of individuals under Age 21

FAEDCAID | Madicaitd State Pran | elizibiliyy @ B2079ME00020 | 181 30008

Package Header

Package ID |A2019MS00020 SPAID 1A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID new

User-Entered

C. Financial Methodologies

1. The state uses the same financial methodology for all individuals covered.
" Yes
& No

2. The finandal methodologies are:

All children under age 21

The financial methodology used is:

#* a. AFDC methodologies, Please refer as necessary to Non-MAGI Methodoiogies, completed by the
state.

* b. MAGI-like methodologies. Please refer as necessary to Non-MAGI Methodologies, completed by the
state,

3. Less restrictive methodologies are used in calculating countable income.
Yes
# No
4. Less restrictive methodologies are used in calculating countable resources,
LH \(’es
*No
The less restrictive resource methodologies are:

' The following less restrictive methodolagies are used:

Name of methodology: Description:

Disregard countable resources

Disregard of all family members.

Non-i-E Subsidized Guardianship

The financial methodology used is:

@ 3, AFDC methodologies. Please refer as necessary to Non-MAGI Methodologias, completed by the
state.

"+ b, MAGI-like methodologies. Please refer as necessary to Non-MAGI Methodolegies, completed by the
stare.

3. Less restrictive methodologies are used in calcuiating countable income.

#! Yes
" No
The less restrictive income methodologies are;

< All income is disregarded. No income test is applied.

! The following less restrictive methodologies are used:

hitps://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznk... 11/27/2019
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Name of methodology: Description:
Exempt Income All income will be disregarded.
4, Less restrictive methodologies are used in calculating countabte resources,
4 Yes
‘No
The less restrictive resource methodologies are:
¥ The following less restrictive methodologies are used:
Name of methodology: Description:
Exempt Resources Disregard all resources.
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Medically Needy Reasonable Classifications of Individuals under Age 21

MEDIAID | Madicaid State Pl

an | Fligibilicy | 1AZCTOME00G20 | 1A 190006

Package Header

Package ID 1AZ019MS00020 SPAID [A-19-0006
Submission Type Official initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPAID new

Lser-Entered

D, Income Standard Used

The income standard used for this group is described in the Medically Needy Income Level RU,

E. Resource Standard Used

The resource standard used for this group is described in the Medically Needy Resource Level RU.

F. Spenddown

The state allows individuals to deduct incurred medical and remedial expenses (spend down) to become eligible under this group. Spenddown is
defined In the Handiing of Excess tncome (Spenddown) RU,
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Medically Needy Reasonable Classifications of Individuals under Age 21

MEDCAID © Medicaid State Plan | Eligibilivy | 1A2G19ME00020 | 1A-19-0008

Package Header

Package ID A2019M500020 SEAID 1A-19-0006
Submission Type Official Initial Submission Date 9/3/2019
Approval Date 11/27/2019 Effective Date 7/1/2019

Superseded SPA 1D new

User-Enterad

G. Additional Information (optional)
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PRA DMsclosure Statemert: According o the Paperwerk Raduction Act of 1995, no persons are required to respond o a colfleciion of information uniass it
displays a valid OMB control number. The valid OMB control raimber for this infermation collection is (9381188, The time required to complete this
infermation collection is estimated fo average 40 hours per response, inciuding the time to reviow Instructions, search existing d sathar the data
needed, and complete and review the information colfection, IF you have cormments concerning the scouracy of the time estimateds) or suggestions for

fraproving this form, please write to; CVS, 7500 Security Boulevard, Attrs PRA Reports Clearance Officer, Malt Stop {4-26-05, Baltimore, Marygand 21244-1850,
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